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TCTAP C-233
Extra Corporeal Membrane Oxygenation as Treatment Option for Stress
Cardiomyopathy Induced by Suicidal Neck Hanging
Kyutae Park1
1Samsung Medical Center, Korea (Republic of)
[CLINICAL INFORMATION]
Patient initials or identiﬁer number. 070114185
Relevant clinical history and physical exam. A 39-year-old Korean lady
was brought to the hospital in an unconscious state by her husband.
Shewas found hanging by using a scarf which was attached to the boiler
room.Her husbanddiscoveredher in the roomwhenhewent back.Hewas
done her chestwall compression for 9 minutes until 119 rescuers was
arrived . The clinical examination revealed that her Glasgow Coma Scale
was 3/15.Involuntary movements and pale discoloration was noted. Liga-
ture mark was noted around the neck with abrasion.Relevant test results prior to catheterization. A 12-lead electrocardiogram
showed sinus rhythm of 78 beats/min, normal axis, normal ST-
segment, and normal QTc interval with 454 ms. Chest X-ray showed
mild pulmonary congestion. CT scan of brain was done which showed
no abnormality.
S350 J O U R N A L O F T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y , V O L . 6 5 , N O . 1 7 , S U P P L S , 2 0 1 5Relevant catheterization ﬁndings. Dopamine and nor-epinephrine was
infused to maintain a blood pressure > 80 mm Hg in systolic but
hemo-dynamic status was deteriorated steadily.Followed up ECG
showed T wave inversion and echocardiography demonstrated severe
left ventricular systolic dysfunction{left ventricular ejection frac-
tion(LVEF) was 15%} with severe global hypokinesia and preserved
wall thickness. Chest X-ray was worsening pulmonary edema.[INTERVENTIONAL MANAGEMENT]
Procedural step. At ﬁrst, we started conservative treatment for stress
induced cardio myopathy. But, there was no improvement in cardio-
genic shock as well as in the clinical ﬁndings. So we were tried extra
corporeal membrane oxygenation(ECMO) due to cardiogenic shock
after 4 hours later that she was arrived at emergency room. On the
seventh day, her hemo-dynamic status was stable, chest X-ray was
improved both pulmonary edema and cardio megaly and echocardi-
ography showed improving left ventricular systolic dysfunction
compared with last studies.
So the ECMO was stopped and removed. On the next day, she was
successfully extubated.
She was fully recovered left ventricular systolic function and
without hypoxic brain damage.
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ported syndrome generally characterized by transient systolic
dysfunction of the apical and/or mid segments of the left ventricle
that mimics myocardial infarction, but in the absence of obstructive
coronary artery disease. Its pathogenesis is not well understood. Only
ﬁve reported cases after suicide attempt have been documented,
three of them after hanging. We present a ﬁrst case of stress induced
cardio myopathy as severe cardiogenic shock with neck hanging in a
suicide attempt in South Korea. And in this case, ECMO is treatment
option for cardiogenic shock with stress cardio myopathy.
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Transbrachial Intra-Aortic Balloon Pumping for a Patient with Refractory
Ventricular Tachycardia and ECMO Support
Lin Ting-Tse1
1National Taiwan University Hospital, Taiwan
[CLINICAL INFORMATION]
Patient initials or identiﬁer number. CCS
Relevant clinical history and physical exam. 73-year-old gentleman
HTN, heavy smoker, PAOD s/p PTA and stenting to left common iliac
artery in 2010
Crescendo angina
IHCA at triage -> VT/Vf -> DC shock x 8 times -> refractory VT/Vf ->
ECMO support -> emergent coronary angiography
Relevant test results prior to catheterization.
CK: 85 IU/L
CKMB: 22.6 U/L
TnI: 0.109 ng/ml
Cre: 0.9 mg/dl
Relevant catheterization ﬁndings. Difﬁcult access to left femoral artery ->
access to left brachial artery
LM: patent
LAD: ostium nearly total occlusion, mid 80% steosis
LCx: proximal diffused stenosis upto 70%
RCA: mid diffused stesnosis up to 80%, distal total occlusion with
collateral from LCA
Left common iliac artery in-stent total occlusion
Diagnosis: 1. CAD,3VD
2. PAOD s/p PTA and stenting to left common iliac artery with total
ISR
